2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

LEVITICUS TABERNACLE OF PRAISE

DOCUMENT # N03000001622

Le ]

INC.

Principal Place of Business —

116 JACKSON STREET
ALTAMONTE SPRINGS FL

" Mailing Address

" 1801 NICOLE LEE CIRCLE
APT. 1220
APOPKA FL

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2005 08:00 AM

Secretary of State

il

VIR

1st MOORE CR2E037 (10/04)

Cily & State City & State 4. FEI Number | |Applied For

. 16-1659351 | Not Applicable

C i C it
Zp ountry Zip ountry 5. Certificate of Staws Desired ad $8.75 additional
Fes Required
6. Namo and Address of Current Registarsd Agent 7. Name and Address of New Registered Agent o
Narne

SIMS, DANIEL ST

1901 NICOLE LEE CIRCLE
#1220

APOPKA FL 32703

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8, The above named antity submits this statemeht for the purposé o-f cr-wa-ng_ing_ils registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(NCTE Registered Agent signatuts requ red whan ranstating)

FILE NOW: FEE IS $61.25

Signature, typed or prnted namo of registered aganl and Lite f applcabls

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10.> - OFFICIéﬁS AND D!REQTORS ] 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD [ Delels Tt [J Change  [] Addition
N SIMS, DANIEL SR g HAnOn0as4431
sTheeT aoDArss | 1901 NICOLE LEE CIR. #1220 SIRELT AGORESS O5/06/05-80043-016 81, 25
CITY-SI- 2IP APOPKA FL CINY-ST- 21
WL vD [ Delste e (] Change [T Addition
NAMEE SIMS, WILLIE A
stacer anpress | 1610 CALLIE CIR. STREL ADDALSS
CIfY-81- 21 APOPKA FL 32703 o1Y-51-2P
THILE T "I Dejete HIF [ change [ Adeition
NAME SIMS, DORCTHY NAME
SIRCET AbDRESS | 1901 NICOLE LEE CIR. #1220 SIREET ADDRESS
CIry-S1-7P APOPKA FL CHY-ST-2IP
TITLE S 1 nalete T E [J Change  [] Addition
NAME SIMS, THERESA NAME
StReet opaess | 1810 CALLIE CIR STRELI AODRESS
crv-st-ap  {APOPKA FL 32703 Y51 7P
) - .
TITLE . £ Delete HILE [ change Addition
KAE BILES, ALICE A o
sratet appeess | 1125 SOUTH LAKE AVE. STREL T ADDRESS
orv-st.ze |APOPKA FL 32703 OTv-ST.2P
TLF [ Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREF| ADBRESS
CITY-§1- 1P Y- 5T- 7P

12. | hereby cartit!z
indicated on thi
of the corporation or the receiv
changed, or on an attachmengwith an address, w

-

ith all other like empowered

i M.

that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that ! am an officer or director
r frusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LSIGNATURE:

salum‘rune AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/257/25— fop-EBb- 15z

Daytira Phona # .




